2004 LIMITED LIABILITY COMPANY  Ma 1(1;: I%()E(l)lz 8:00 am

ANNUAL REPORT (AR} - -

DOCUMENT # L03000045421 — Secretary of State
1. Eniity Name : 04-20-2004 90188 003 ****50.00
TERRY HIGGINS, LLC
Frincipal Place of Businass Mafling Address
12839 KODIAK AVE 12839 KODIAK: AVE
HUDSON FL 34667 HUDSON FL 34667 7
us us 569
e
W— LT
1
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2ZEDE3 (11/03)
City & State City & State 4. FE| Number Applied For
: 3s 425/ 2 %5' 5/ Not Applicable
Zip Courtry Zp Country 8. Cenificate of Status Desired O fi'ggmw
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
e e e L. . .| Name e e emm e e e —— —
- :g%?é”r?éaﬂaé}cE - - — _ . . Street Address (P.O. Box Number is Not Accepiable)
HUDSON FL 34667 — : .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahe, typed or primed neme ol fegiatared agant ano e f Apokcarie. {NOTE: Ragisierct Agenl sigrature raquued whan iansiatng) DATE *

.,

et v

[ ADDITIONS/ CHANGES

TME MGRM . O petese ME O crange [ Acdition
NAME HIGGINS, TERRY R ) : NAME

STREET ACORESS | 12839 KODIAK AVE . STREET ADORESS |

CN-SE-ZP  |HUDSON FL 34667 LR - CIIY-ST-2P

E ) O elete WL O change [ Additien
NAME S | NAME

SFREET ADDRESS o STREET ADDRESS

CITY-51-2P T CITY-5T-2P

TME . £ Deicie e {JcChange [ Addition
BAME — == for - - - - - RN — e NANE - —— e i m e e —— FE S - ]
STREET ADORESS STHEET ADDRESS

CITY-S1-21P —— .- e 13 4

TRE 3 Geize TME [ cChange [T Aodition
RAME NAME

STREET ADDRESS : STREET ADORESS

CATY-§1- 2P CHTY-ST-2P

TME O beiete e E}change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CIY-51- 29 Cy-st-2p

TMLE [ Detete mE [CJIChange [ Addition
NAME MAME

STREET ADDRESS i STREET ADORESS

CITY-S1-21P ' CIY-§T-2P

1. | herebyy centify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3)i), Florida Siatutes, | turther certify that the information
indicated on this report is irue and accurate and that my signature shal have the same legal effect as if made under path; that | am a managing rember of manager of the
limited liapitity company or the receiver or trustee empowered 1o execute this repart as required by Chapter €08, Flarida Sialutes.

smumune:%ﬁf W *7/'/4 0¥ 72 7—?04’—/501

SIGNATURE meEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynme Phone &




